Introduction
Clinitest tablets are commonly used to detect urinary sugar by diabetic patients. These tablets contain copper sulphate, citric acid, anhydrous sodium hydroxide, and sodium carbonate. Sugar in the urine reduces cupric salts to cuprous oxide, resulting in a colour change that varies according to the quantity of sugar present. The sodium hydroxide provides the alkaline pH and, through its reaction with water and citric acid, the heat necessary for the reaction to take place. Reports have clearly shown that suicidal or accidental ingestion of these tablets can result in oesophageal and, occasionally, gastric burns. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] Over four years we have seen eight adults who ingested Clinitest tablets. Because our experience has differed from that of others, we also reviewed all the other reported cases of Clinitest ingestion. resemble many oral medications in shape, being cylinders 11 mm in diameter and 3-5 mm in height. It is therefore not surprising that the inebriated or senile patient, the diabetic with impaired vision, or the patient attempting to take an oral medication in the dark might mistake these tablets for an oral medicine. If additional studies find that accidental ingestion of these pills is as common as our experience suggests, alternative methods of urine testing should be considered for patients who are likely to ingest these tablets accidentally-for example, alcoholic or senile patients or patients with visual or language problems, especially if they are taking many tablets. The manufacturer might also consider changing the size and shape of the tablets to lessen the likelihood of their being mistaken for oral medications.
We thank Dr Fred Kern jun for his helpful suggestions and Mrs Helen Murphy for her secretarial help. There has been considerable discussion in recent years on the use of self-instructional techniques in medical education, with considerable divergences of opinion as to their long-term value. Since 1971 the introductory course in the principles of pathology (general pathology) at this medical school has been based on a series of tape-slide presentations, effectively linear "programmes," and our experience during these six years shows that this approach has considerable advantages that merit its wider adoption. We describe the way the programmes are used and how the rest of the course has been planned round them. (uninterrupted playing) . There are six copies of each programme: four ordinary versions and two longer versions that contain questions for self-testing. Each student receives a "hand-out" that summarises (in about 800 words) the contents of each tape, and also a longer version that includes the self-testing questions.
The student is expected to study the appropriate tape-slide programmes (1 or 2) before each tutorial-practical class (see below) to benefit properly from the latter. Many students use the shorter version of the programme for this purpose and the longer version for revision later in the term (that is, before the examination). The programmes are studied in a self-instruction area in the museum, which contains 24 places and is available every day, including Saturdays and Sundays, until 2100. Each place consists of a table on which there are a tape play-back unit, a projector, and a compact inexpensive back-projection screen of our own design that "folds" the beam of the projector. Separate units generally cost less than integrated self-instruction machines, and when a fault develops only one unit has to be repaired or replaced.
At first the slides were changed automatically by "pulses" on a second track on the tape, but most students preferred manual control because it made it easier to stop and reverse the tape and slides for revision. The ready availability of the tape-slide programmes makes it easy to study them more than once. A crowded curriculum, however, means that this often has to be done in the evenings and at weekends.
Tutorial-practical classes
Large practical classes using demonstrators have been replaced by tutorial-practical classes (two a week), each lasting one and a half
